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ABSTRACT 

This paper presents findings of a study that examined 
Mississippi public school superintendents' attitudes toward persons 
with Acquired Immune Deficiency Syndrome (AIDS) or Human 
Immunodef iciency Virus (HIV). A survey mailed to 153 Mississippi 
superintendents yielded 107 returns, a 70 percent rate. The 
instrument was called the "Superintendents* Attitudes Toward Persons 
with AIDS in Mississippi Public School Districts." The sample was 
predominantly comprised of white males. Overall, the superintendents 
showed a moderate attitude, neither negative or positive, toward 
persons with AIDS. Most (66 percent) had not participated in 
AIDS-education workshops, had not established AIDS“awareness programs 
•in their school districts (over 80 percent), and had not encountered 
persons with AIDS or HIV in their school districts (98 percent). 
Gender, age, ethnicity, educational level, geographic location, and 
years of experience had no significant effect on the administrators' 
attitudes. It is recommended that school districts adopt an AIDS 
policy; develop initiatives that will motivate students to change 
risky behaviors; research and implement AIDS-educat ion programs on a 
continuing basis; and require inservice training for school 
administrators. Fourteen tables are included. A copy of the 
questionnaire and study correspondence are included in the 
appendices. (Contains 29 references.) (LMI) 
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A Comparative Analysis of the Attitudes of 
Superintendents Tcv.ard AIDS in Mississippi's Public 
School Districts 
Abstract 

Educational Administration 
Dr. Louise Jackson Jones 
August, 1995 

The purpose of the study was to analyze and compare superintendents' attitudes 
toward persons with AIDS (PWAs) in Mississippi's public school districts. These 
attitudes were measured against the variables of gender, age, ethnicity, level of 
education, geographic location of the school district and years of experience. 

.A total of 107 superintendents responded to a survey instrument entitled 
Superintendents' Attitudes Toward Persons with .AIDS in Mississippi's Public School 
Districts . Part I of the survey requested demographic data and responses to the 
research questions included in the study. Part II consisted of thirty-three likert-type 
attitudinal items identified as School Professionals' Attitudes Toward .AIDS (SP.ATA) . 
There was a 70% return rate on the instrument. The Statistical Package for the Social 
Sciences (SPSS/PC) statistical program was used to analyze the data. .-\naKsis of 
variance was u.sed to determine if a significant difference existed between and within 
groups. The criteria for the rejection was set at the .05 level of significance. 

Six null hypotheses and four research questions were posed and tested. In regard 
to the null hypotheses the major research findings revealed there wa.< no significant 
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difference in the altitude of superintendents toward persons with AIDS in Mississippi 
public school districts relative to gender, age. ethnicity, educat’onal le\el. geographic 
location of school district and years of e.xperience as measured by the SP.AT.A. .All of 
the hypotheses were accepted. Superintendents generally had a moderate attitude 
toward PW.As as represented by a mean cumulative score of 77.2 for all respondents. 

In relation to the research questions. 81% of the superintendents did not have 
•AIDS education programs and 83.2% did not have AIDS policies in their districts. 
.VIoreover. 66.4% had not participated in professional workshops on AIDS and 98.1% 
had not encountered a person with AIDS in their school district. 
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CHAPTER I 



Introduction 

Infection with human immunodeficiency virus (HIV) is a public health crisis of 
frightening magnitude. An estimated I to 1.5 million persons are already infected with 
the virus, and by current estimates, approximately 40 % of them are expected to 
develop acquired immunodeficiency syndrome (AIDS) within the next eight years. 
Neither a cure nor a vaccine for HIV or .AIDS exists, and none is anticipated in the 
near future. .At present the most effective way to prevent transmission of HIV and 
consequently developing AIDS is through education. A primary goal of prevention 
efforts is to interrupt the transmission of HIV by motivating and educating people to 
change behaviors to reduce the risk of infection. Additionally, developing policies to 
offset crisis and discrimination is preventive in nature (Public Health Reports. 1988). 

In Guidelines for Effecti\e School Health Education to Prevent the Spread of 
AIDS (Centers for Disease Control [CDCj. 1988). the Public Health Service indicated 
the necessity for .AIDS education programs and policies by noting the following: 

The Nation's public and private schools have the capacity and 
responsibiliU' to help assure that young people understand the nature of the .AIDS 
epidemic and the specific actions they can take to prevent HIV infection. especialK 
during their adolescence and young adulthood. The specific scope and content of 
.AIDS education in schools should be locally determined and should be consistent with 
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parental and community values. 

Because AIDS is a fatal disease and because educating vouna people 
about becoming infected through sexual contact can be controversial, school 
systems should obtain broad community participation to ensure that school 
health education policies and programs to prevent the spread of AIDS are 
locally determined and are consistent with community values, (p. 2) 

Given these guidelines, many states recognized the imponance of the .AIDS 
epidemic. They strongly recommended inclusion of an AIDS education program 
and/or policy in local school districts and within school curricula (Reed. 1988). 

Nyien (1989) noted that: 

In the midst of nationvvide efforts to handle AIDS and .AIDS-related 
issues through rational school policies and school-based educational programs, 
congruence or incongruence between institutional policies/positions and 
attitudes of key implementers toward issues encompassed by a panicular school 
policy was clearly of importance to the success or failure of the policv in 
question. Underlying the .AIDS issue in the public school setting were the 
negative attitudes towards persons with .AIDS (PW.As) which was prevalent in 
the society at large. Superintendents, who [^] by virtue of their professional 
status and position, were educational executives responsible for the- successful 
implementation of .state mandated policies that embodied official and 
professional attitudes. These policies were designed to combat the epidemic of 
■AIDS while at the same time protect the human rights and dignity of those 




AIDS in Schools ? 



affected by the disease, (p. 3) 

This study will attempt to assess the attitudes of school superintendents 
regarding persons with .AIDS in the public school setting and to offer the Mississippi 
State Department of Education and other educational institutions ov erall policy 
implications relative to this issue. 

Statement of the Problem 

The research problem under investigation in this study is an indepth 
comparative analysis of the attitudes of superintendents toward persons with AIDS in 
the Mississippi public school districts as measured by the Superintendents' Attimdes 
Toward Persons with ■•\IDS in Mississippi Public School Districts Instrument . 

Purpose of the Study 

The purpose of this study was to analyze and compare Mississippi public 
school superintendents' attitudes toward persons with AIDS as measured bv the 
Superintendents' Attitudes Toward Persons with .AIDS in Mississippi Public School 
Districts In strument (see .Appendix .A). Superintendents' anitudes as a total group as 
well as within the specific demographic variables of gender, age. ethnicitv. educational 
level, geographic location of school district and years of experience were measured bv 
the School Professionals' .Attitude Toward .AIDS Instrument (SP.\T.\). which is Part II 
vh' the Surcriniendenis' Attitudes Toward Persons with AIDS in Mississippi Public 
School Districts Instrument . 1-urthermore the study compared the differences between 
categories of the demographic variables on the attitudinal ditferenccs between school 
districts. .Additionally, the research sought to answer four questions. Thev were; 
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1. Have superintendents taken part in any professional workshops on AIDS’' 

2. Do school districts in Mississippi have established AIDS education crourams’' 

3. Do school districts have an AIDS policy in effect'.’ 

4. Have superintendents encountered persons with HIV or .AIDS related conditions 
in their respective districts’? 

Significance of the Study 

This study was designed to assess the attitudes of superintendents toward 
persons with AIDS. It was substantive research which provided information on a 
scarcely probed area of inquiry in Mississippi. A pressing need to educate students, 
school personnel and administrators about AIDS in relation to anitude further 
emphasized the significance of this study. It is hoped that this research will provide a 
beginning for changing attitudes and developing AIDS education programs and 
policies. Studies of this nature are significant in educating the buildinu-le\ei 
administrators (principals) on current and projected issues that may affect schools. 
Likewise, research of this nature ma\' be appropriate for school district administrators, 
health educators, school nurses, counselors, teachers, social workers and other school 
personnel for pre\ention. inter\ention. program and policy development. 

Hypotheses 

The following hypotheses were offered: 

H There will be no signillcant difference in the attitude of superintendents toward 
persons with .AIDS in Mississippi's public school districts relative to ecnder as 
measured by the SP.Af.X. 
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He There will be no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to age as 
measured by the SPATA. 

H.,e There will be no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to ethnicity 
as measured by the SPATA. 

Ho 4 : There will be no significant difference in the attitude of superintendents toward 

persons with AIDS in Mississippi’s public school districts relative to 
educational level as measured by the SPATA. 

H. ,,: There will be no significant difference in the attitude of superintendents toward 

persons with AIDS in Mississippi's public school districts relative to 
geographic location of school district as measured by the SP.ATA. 

There will be no significant difference in the attitude of superintendents toward 
persons with .AIDS in Mississippi's public school districts relative to vears of 
experience as measured by the SP.ATA. 

Research Questions 

The research questions this study sought to answer as measured bv the 
Superintendents' .Attitudes Toward Persons with .AIDS in Mississippi Public Si.' ■. • 
Districts Instrument were as follows: 

I. Ha\e superintendents taken part in any professional workshops on .AIDS'.’ 

2. Do school districts in Mississippi have established .AIDS education programs.’ 

3. Do school districts have an .AIDS policy in effect'.’ 
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4. Ha\e superintendents encountered persons with HIV or AIDS related conditions 
in their respecti\e districts'? 

Design of the Study 

Data for this study were collected using the Superintendents' Attitudes Toward 
Persons with AIDS in Mississippi Public School Districts Instrument which included 
the SPATA. The instrument was mailed to the superintendents on April 15, 1995. A 
cover letter explained the purpose of the survey and requested that the survey be 
returned by April 30. 1995 in the self-addressed stamped envelope enclosed with the 
instrument. A research consent form also accompanied the letter (see Appendix B). A 
second request was made to non-respondents three weeks after the first request (see 
•Appendix C). The researcher applied to the Jackson State University Institutional 
Review Board for the Protection of Human Subjects in Research to utilize human 
subjects for obtaining the data necessary to conduct this study. The application was 
approved. 

Statistical .Analysis 

Data analysis in\ olved the use of descriptive statistics. Data were analyzed 
using SPSS-'PC- (Norusis. 1991). SPSS- PC- determined Spearman-Brown reliability 
coefficients and Cronbach’s alpha (Cronbach. 1951). Information from the 
Superintendents' .Attitudes Toward Persons with .AIDS in Mississippi Public School 
Districts Instrument uas coded for input into the \ arious procedures of SPSS PC-. 
Reliability coefficients were used to compare the pilot sample to the actual sample. 

The researcher also described the demographic characteristics (gender, ago. ethnicity. 
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educational level, location of school district, and years of experience) of the sample in 
tabular form using frequencies and percentages. 

The statistical method employed in the data analysis was one-way analysis of 
variance (.AN’OVA). One-'vay .AN'OV.A was used to determine if means differed 
within subgroups of the population. One-way AN'OVA was utilized to specifically test 
the hypotheses posed to determine if there was a difference in attitude toward persons 
with AIDS within the population based on the demographic variables of gender, age, 
ethnic group, educational level, geographic area of school district and years of 
experience. In interpreting the ANOVA the .05 level of confidence was used to reject 
the null hypotheses posed. 

Delimitations 

This population consisted of all Mississippi public school superintendents. 

Since only superintendents from the state of .Mississippi were used in the study, the 
study was limited in generalizability of any findings that might be the result of 
particular district characteristics. In addition, the measurement of attitude toward 
persons with AIDS was delimited to the responses on the School Professionals' 
.Attitudes Toward .AIDS Instrument (SP.AT.-\) . 

Limitations 

The limitations ot the study were as tollows: 

1. fhe size of N was determined by the number of respondents. 

2. .Attitudes toward persons with .AIDS pertained onl;. to those 
school district related issues covered by items in the instrument. 
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3. Attitudes toward AIDS in the public school setting may have been due 
to factors not considered in the study. 

Assumptions 

It was assumed that: 

1 . Superintendents gave honest and candid responses. 

2. All superintendents had definite opinions about persons with 
AIDS in the public school setting. 

Definition of Terms 

Acquired Immunodeficiency Syndrome (.AIDS') — A condition characterized by the 
breakdown of one's immune system causing ' .i inability to fight off diseases and 
infections. AIDS is a result of becoming infected with the human immunodeficiency 
virus (HI'V) (Centers for Disease Control. 1989). ^ 

Age— .Age is defined as a human beings' time of birth to the current time. For the 
purposes of this study, age is defined by the following self-reported categories as 
outlined on the SP.AT.A: 40 years of age and less. 41 to 45 years. 46 to 55 year';. ">6 to 
60 years and 60 years and over. 

.Attitude — A relatively enduring organization of beliefs predisposing one toward some 
preferential response (Ross & Mico. 1980). For the purposes of this study, attiuuie 
uas measured based upon the scores respondents received on the SP \T.\. .A 
cumulative score of 30-75 represented a negative attitude. 76-121 represented a 
moderate attitude and 121-165 represented a positive attitude. 

F.ducational level - For the purposes of this study, educational level refers to the type 
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of degree held by the respondent. Respondents indicated their degree from the 
following categories: bachelors, masters, specialist, doctorate and other. 

Ethnicity — Ethnicity is defined as a category of people whose biologically based 
physical characteristics are believed to make them socially distinct (.Applebaum and 
Chambliss. 1995). For the purpose of this study, the respondents indicated ethnicitv 
white. African American or other. 

Gender - Gender is the behavioral differences between males and females that are 
culturally based and socially learned (Applebaum & Chambliss. 1995). For the 
purpose of this study, the respondents indicated their gender as male or female. 
Geographic location of school district — Refers to the location within the state of 
Mississippi where the school district is located. For the purposes of this .study, 
respondents self-identified their location utilizing the following categories; east, 
cential. north, delta, south/southwest and gulf coast. 

HIV — Human Immunodeficiency Virus (HIV) is the virus that causes .'MDS (Centers 
for Disease Control, 1989). 

Vlississippj public school districts - Refers to all public schools within 153 different 
zones as recognized by the Mississippi Department of Education. 

Person with .AID.S - .A person who has been infected with Hl\‘ and has developed a 
group of symptoms and infections commonh know as .AIDS (Colomb. 1992). 
SP.AT.A - .An acronym for School Professionals' .Attitude foward .AIDS, 't is a 
research instrument consisting of 33 likert-type items utilized to assess a person's 
attitude toward AIDS in the public school setting (N>ein. 1989). 
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Surerintendent - The most visible position in school administration and referred to as 
the chief school district administrator (Kowalski & Reitzug. 19^^}). 

Years of Experience - Years of experience, for the purpose of this study, refers to the 
actual number of years a respondent has been employed as a superintendent in a school 
district. Years of experience was analyzed using the following categories: 1-5 years. 6- 
10 years. 11-15 years. 16-20 years, and 21 or more years of experience. 

Organization of the Study 

This study consists of five chapters. Chapter 1 includes the introduction, 
statement of the problem, the purpose of the study, the importance of the study, the 
hypothesis, research questions, the methodology, the limitations of the study, the 
delimitations of the study, definition of terms and the organization of the study. 

Chapter 11 addresses the literature review related to the history and overview of AIDS. 
PW.As in the workplace. AIDS related issues in schools, the superintendent's attitude 
toward .AIDS, and the superintendent's implementation of policies on .AIDS, Chapter 
III reviews the procedures that were used in conducting the study and includes a 
discussion of the population, data collection procedures, instrumentation, and statistical 
analyses. Chapter I'V consists of the data analysis and discussion of pertinent findings. 
Chapter \' includes the summary, conclusions and recommendations for funher studv 
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CHAPTER II 



Review of Related Literature 

1 

The review of related literature will focus on several areas. They are: (1) 
Historv' and Overview of AIDS. (2) PWAs in the Workplace. (3) AIDS Related Issues 
in Schools, (4) Attitudes Toward Persons with AIDS, and (5) Superintendents' 
Implementation of Policies on AIDS. 

In a short period of time since it first came to public attention, the AIDS 
epidemic had engendered a prolific number of related studies. However, the main 
focus of AIDS related research had been understandably on the biomedical aspects, 
where the urgency for better treatment or cure for the disease was evidently felt 
worldwide. There was also a significant amount of .AIDS research conducted in the 
various social sciences. 

In recent years a number of studies that e.xplored the .AIDS related attitudes of 
various target groups have been generated. Studies conducted among school 
administrators are noticeably scarce. Thus, this study provides additional research that 
is vitally needed in the field of education. 

History and Overview of .AIDS 

.AIDS, acquired immune deficiency syndrome, refers to a lethal transmittable 
disease that was unheard of a decade ago. Twenty-six patients with Kaposi's sarcoma 
and 15 patients with pnuemosystis carinii pneumonia were identified in the first 
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inconspicuous reports which were published in the Centers for Disease Control CDO 
Morbidity and Mortality Weekly Reports (MMWR) in June and July 1981. Within six 
weeks. 70 additional cases w'ere identified and reported, always occurring in previoush’ 
healthy young homosexual males. This disease was initially diagnosed on both the 
east and the west coasts with death occurring within one year of diagnosis (Shilts. 
1987). 

In the intervening years, much has been learned about this disease and the 
response of the public to this threat. Higher incidence of opportunistic diseases such 
as persistent oral thrush, severe tuberculosis, septicemia and neurological disorders 
have come to be associated with AIDS. Researchers agree that Americans have been 
infected since before 1978. Most certainly. AIDS is considered to be a worldwide 
phenomenon with overwhelming economic, medical, moral, social and educational 
implications (American Hospital .Association. 1986'). 

.Acknowledgement and research on .AIDS was practically non-existent during 
the first years after its discovery, probably due to its link with unpopular groups. 

Cases involving homosexuals and intravenous drug users were recognized at an 
alarming rate. .Also, cases among Haitians of both sexes, hemophiliacs and infants 
were reported, causing the CDC to replace the term GRID (Gay Related Immune 
Deficiency) in 1982. The CDC chose the term ".Acquireu Immunodeficiency 
Syndrome" to describe this disease, becau.se its victims were prcwiously healthv and 
immunologically normal. The CDC also requested that all new cases be reported, as 
.AIDS appeared to be not only deadly but transmissible as well (.American Hospital 
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Association. 1986; Shills, 1987). 

By 1983. evidence had mounted that AIDS could be transmitted heterosexually 
and through the nation s blood supply; this knowledge led to increased research 
funding. By 1984 the virus that causes .AIDS had been identified and termed Human 
Immunodeficiency Virus (HIV). The following spring a test had been devised to 
screen donated blood products for HIV. These developments led to a categorization of 
those infected with the virus. The HIV positive group constitutes the first category 
and can be described as those individuals who test positive for HIV but demonstrate 
no symptoms. These individuals may be capable of spreading the virus even though 
they may never progress further in the disease. Because of the lack of long term data, 
experts do not know how many of the asymptomatic individuals will develop further 
complications (Osbum. 1986). 

The second category of people who test positive for HIV are those who exhibit 
symptoms of AIDS. Symptoms such as night sweats, fever, fatigue, weight and 
appetite loss, swollen lymph glands are common but no opportunistic disease is 
present. Individuals who become infected with opportunistic infections associated with 
•AIDS have passed from the second category to the third, lethal category. These 
individuals are referred to as having .AIDS, or more simply persons with .AIDS 
( PW.As)(,Iackson & Goldman. 1986). 

The rapid increase in the number of PW.As has been astounding. In February. 
1983. the first 1.000 cases were reported to the CDC. Five months later t.Iulv, 1983), 
another 1.000 patients had been diagnosed. By December of that year. 3.000 cases of 
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AIDS had been reported (Johnson. 1987). In the spring of 1988. the CDC reported 
58.270 cases of AIDS, vvith 32.00 resultant deaths in the United States, One year 
later. March. 1989. almost 91.000 cases had been identified, and 52.435 individuals 
had died from this epidemic. According to CDC statistics published in June 1994. 
there has been 401.749 cases of AIDS identified in the U.S. and 243.423 knovvn 
deaths (CDC. 1989). 

.As of March 1995, Mississippi claimed 2,006 cases of AIDS and 1,195 deaths. 
These statistics indicate that AIDS attacks the young adult male. Twenty percent of 
the cases reported in Mississippi occurred in the 25-29 year old age range. Eighty-six 
percent of the cases were male. Approximately 53°'() were African-.American. The 
majority of the cases (55% in Mississippi and 53% nationally) continue to be 
diagnosed among homosexual men (Mississippi Morbidity Report. 1995). 

These statistics give a false implication that risk to heterosexuals is low. At the 
present time. .AIDS has spread extensively to the heterosexual population. .According 
to Vlarch 1994 statistics a published by the Mississippi State Depanment of Health. 
7%of all cases reported were among heterosexuals. Mississippi exceeds the nation's 
total with 12°b of its cases among heterosexuals (Mississippi Morbidity Report. 1995). 

.Acquired immune deficiency syndrome (.AIDS) is not a disease that 
kills. .AIDS is the last stage of an infection caused by a virus. The infection is known 
as Human Immunodeficiency V'irus (HIV) or sometimes referred to as the .AIDS virus. 
HIV infection breaks down a person's immune system making the individual more 
susceptible to common diseases or infections. Unlike a person with AIDS, a healthy 
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person could overcome the disease or infections by the formation of antibodies. These 
diseases or infections (opponunistic infections), including rare forms of pneumonia, 
tuberculosis, and cancer, are the actual causes of death in persons with .AIDS (Collins 
& Britton. 1990). Several infections that accompany AIDS generally damase the 
patient's nervous system with subsequent loss of control. 

Although people with HIV infection look and feel healthy, persons with AIDS 
usually develop symptoms five to ten years after being infected with HIV. Common 
symptoms of HIV include swollen lymph glands, recurrent fever spikes, unwarranted 
rapid weight loss, constant fatigue, diarrhea, and white spots/hdemishes in the mouth 
(National Academy of Sciences. 1988). 

The modes of transmission for the AIDS virus are through body fluids, 
particularly blood, semen, vaginal fluids and breast milk. This can occur during sexual 
contact, through sharing needles and syringes, or from an infected mother to her 
unborn child. Certain high risk groups have been identified. These include 
homosexual and bisexual men. injectable drug users who share needles, and anyone 
who has sexual intercourse with someone in the aforementioned high risk groups 
(United States Department of Health and Human Services (U.S. DHHS). 1986). 

It has been predicted that in the next few years one of the leading causes of 
premature death will be .AIDS, The National Cancer Institute estimates that two of 
every ten people carrying the HIV antibody will develop a full-blown cases of .AIDS 
(Public Health Reports. 1988). fhe mortality rate for reported cases at this time is 
61% for the nation and 60% for Mississippi (Mississippi Morbidity Reports. 1‘595). 
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According to Colomb (1992) prevention of transmission is simple; however, it 
can only be accomplished with the dissemination of accurate information and open 
communication. To avoid exposure to HIV. individuals must avoid needle sharine 
with others, avoid sex with people in high risk groups, and avoid the exchanse of 
body fluids during sex by using condoms. 

Scientists from the United States, as well as the rest of the world, are tirelessly 
working to find a vaccine to fight the AIDS virus. This has proven to be a more 
formidable challenge than most scientists first realized. The most difficult aspect has 
been that the virus mutates rapidly and survives despite many immune responses that 
would normally rid the body of an invading virus. Even though finding a vaccine is a 
difficult challenge, scientists have continued to conduct research. Increasing public 
pressure and the realization of the recognition and scholarly advancement that would 
accompany the discovery of a vaccine, as well as the tremendous impact on humanitv. 
have proven to be incentives to the scientific community (CDC. 1989). 

Since AIDS is caused by a virus (HIV), it does not respond to treatment with 
antibiotics as a disease caused by a bacteria does. Generally, treatment for a \ irus 
focuses on alleviating the symptoms instead of curing the problem. Vaccines are 
composed of other viruses that ha\e been weakened to fight the virus without causing 
the disease (National .Academy of Sciences. 1988). 

Researchers predict a combination of drugs will be needed to fight .AIDS- one 
to fight the virus and another to restore the immune system. The first drug to fight 
.AIDS was Azidothymidien (.AZT). .AZT has been effective in boosting the faili ' 
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immune system in AIDS patients with a minimum of side effects. Other druus such as 
.AL 721 and Imerg I are being tested experimentally and clinically (CDC. 1989). 

While new developments are being made every day. a cure for the .AIDS virus does 
not seem to be in the immediate future. Thus the best method of preventing the 
spread of AIDS is through education (Popham. 1993). 

PWAs in the Workplace 

AIDS in the workplace presents both challenges and opportunities. Concern is 
increasing as employers and employees face the grave realization of the impact of 
AIDS. Reasoned consideration of the issues is essential to alleviate anxiety' and to 
encourage creative, humane responses top this complex and tragic disease. 

Probably the most critical task a supervisor will face will be to work 
supportively with an employee who has identified him/'herself as having .AIDS. 
Additional issues which don’t have existing protocols may arise. For instance, as a 
manager or co-worker, what would a person think when one learns that a co-worker 
has .AIDS? For many managers or co-workers the reaction is an almost immediate 
involuntary physical withdrawal form the person just when that person most needs to 
receive comfort and genuine support. It is incumbent upon everyone to become 
educated about the facts of transmission of this disease, to know we cannot contract it 
through casual contact and to act accordingly. The humane response calls for eye 
contact, a personal statement about how this news may affect \ou and a statement or 
question asking how the person feels, followed by an offer of support. Think your 
response through now. before >ou need to. Be prepared to offer a sensitive response 
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and set a tone i''<r the workplace. Through their dialogue, the employee and the 
supervisor may decide to inform the co-worker of the employee's health condition. 
There are several ways to do this. 

According to John Golenski. (1988). an ethicist on AIDS: 

If this is the first time a work group has had experience with an 
HIV-infected co-worker, it may be best for the supervisor, with the employee's 
consent, to make the disclosure first. This process will allow for a period of 
adaption and questioning to occur before the employee and his or her co- 
workers must spend work time together. Certainly, with the first affected 
worker within a given work group, there will be a predictable panic response. 
Even with indepth informational contact, most workers will require an initial 
adaption period. The skill of the group manager at that point is crucial. The 
manager's response can dampen and prevent further panic or exacerbate it. 

The importance of the manager's own comfort level with the issues cannot be 
over-emphasized, and all managers must be guided toward the fullest 
understanding and acceptance, trained as leaders in awareness and empathic 
response, (p.44) 

Regardless of Centers for Disease Control and Public Health Service 
pronouncements, it is predictable that workers will raise issues of personal safety I; 
would be very helpful to bring in a co-worker of a person with .AIDS from another 
organization who has faced this same issue. Managers can meet ahead of time with 
such a speaker and can discuss concerns as well as strategies to address specific issues 
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with which the work group may be grappling. Thus, you will ha\e a speaker who is 
informed and prepared to speak specifically to the work unit's concerns. 

A related safety concern involves spouses and families of co-workers. 

Members of some work groups in which co-workers have overcome their own initial 
panic and worry have experienced serious and continued pressure from spouses and 
family members to transfer or resign. Prepare for such eventuality and schedule, if 
necessary, an education response session with co-worker families. For those 
organizations with Employee Assistance Programs, it may be sufficient to call one of 
the counseling staff for assistance. 

An infected worker may request that his or her supervisor not reveal the 
situation to co-workers. The supervisors should honor this request as much as 
possible. While higher management or the organization's HIV coordinator may be 
informed of the worker's health status, this should be done only on a "need to know" 
basis. The employer may need to provide reasonable accommodation to the employee, 
depending upon the job duties and the worker's overall health. 

It is also important for discussion to occur with the employee about possible 
rumors that could start and to determine if the employee has alreadv told co-workers. 

It may be inevitable that co-workers learn of the affected worker's condition if he or 
she continues to work and takes frequent medical leaves. 

The initial decision to disclose health-status condition remains that of the 
affected employee. For many people IllV disease is so burdened with emotional 
"baggage" that it becomes impossible for them to talk openly about their health 
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concerns for fear of stigma or discrimination. This is a genuinely difficult paradox to 
resolve; for many, openness about .AIDS is not beneficial. 

.An affected employee often faces issues so devastating he or she feels that his 
or her life is out of control. Any perceived manipulation can trigger defensive actions 
which compound the already problematic process of establishing workplace 
equilibrium and support. Calm manners and reassuring words are two of the most 
useful resources a supervisor can use. 

If prior education has taken place, it will be easier to muster the emotional 
support that the affected worker will require at the end-stage of the disease. Because 
AJDS is considered a handicapping condition, if an employee wants to work and a 
physician determines that he or she is able to vvork. and only if minor accommodation 
is required to do the work, the pertinent laws require the employer to allow him or her 
to continue working. It is very important that the employer be sensitive to the fact 
that continued employment for an employee with a life-threatening illness may be 
therapeutically important and may help prolong and enhance the employee's life. 

The trauma of discrimination ranging from differential treatment, isolation or 
even discharge from employment, and the fear of losing one's identiu' as a productive 
worker and one's medical benefits and income, will not help an affected employee to 
stabilize his or her medical condition. When an employee receives a diagnosis of 
.AIDS, the compassionate response of the employer may well be a significant help in 
fighting the illness. Certainly, a decision to place the employee on medical leave 
against the employee's will and contrary to the recommendations of a primary 
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physician should not be taken lightly. Reorganization and lightening of the 
employee’s work schedule may provide the best solution for both the emplovee and 
the employer. The important thing is that the necessary decision-.making be carried 
out in an atmosphere of calm, rational, consideration of all the factors, wonh the 
panicipation of the affected employee and the employee’s primary phvsician. 

AIDS Related Issues in Schools 

Since the best method of preventing the spread of AIDS is through education, 
education should begin early in elementary school and at home. This allows children 
to learn what behaviors to avoid in order to protect themselves from exposure to HI’V'. 
Schools should therefore take a leadership role in teaching students and developing 
policies regarding AIDS. Kowalski and Reitzug (1994) further emphasize how schools 
should take leadership roles in issues such as AIDS education in the followina 
statement: 

In many cases, responsibilities of schools have been expanded beyond 
educational functions to encompass functions such as health care, nutrition, counseling, 
day care, and other functions that formerly were the responsibility of the familv or the 
church. On the social front, increased rates for teenage pregnancv. venereal diseases, 
and the spread of .AIDS have resulted in mandated sex education programs, (p. 183) 

The number of school-age children with AIDS continues to increase. .As of 
June 1994. 7,502 children and adolescents had been diagnosed with .AIDS (Mississippi 
Morbidity Report. R)‘^5). Since many of these \(iung people are presentlv in school or 
probably w ill be in the near future, an estimated one in three teachers will instruct a 
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child with AIDS in the next five years (Kerr. 1991). The number of people suffering 
from AIDS is on a relentless upward spiral, which means the schools are likely to 
encounter children whose lives have been directly or indirectly affected bv .AIDS 
(Miller & Becker-Dunn. 1993). 

Every school district, college, and university should establish guidelines for 
dealing with problems presented by students and employees who have AIDS or who 
are carriers of the disease. New York City school officials permined a second grade 
students to attend which resulted in a lawsuit and a school boycott involving 18,000 
students. An Indiana student was refused permission to attend school. The school 
system offered to provide a separate but equal education. The Indiana State Supreme 
Court ruled in favor of the school system. In Fairfax County. Maryland school 
officials ruled that neither students nor teachers infected with the virus would be 
allowed to attend schools in their system. The National Education .Association (NE.A) 
recommends that children with AIDS be admitted or denied admittance on a case-bv- 
case basis. The NEA further suppons the right of school systems to screen teachers 
and students on a reasonable cause basis (Price. 1986). 

In response to the AIDS related issues in the public school settina. 
recommendations made by the Presidential Commission on the Human 
Immunodenciency Virus Epidemic, the National Education .Association Board of 
Directors established Recommended Guidelines for Dealina with .AIDS in Schools. 
which were first adopted on October 4. 1'>S5. and revised .lune .'(). 19S6 (Crowell. 

1989). 
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The recommended guidelines were subject to periodic revision. The preamble 
of the NEA guidelines called upon every school district, college and university to 
establish guidelines for dealing with problems presented by students and school 
employees who could transmit Acquired Immunodeficiency Syndrome (AIDS) to other 
students or school employees. The NEA guidelines addressed problems related to 
"infected students," "infected employees" and "infected individuals" (Price. 1986). 

The problem areas defined by the NEA covered discrimination in school 
attendance and employment policy, confidentiality, mandatory testing for AIDS, safety 
and AIDS education programs. NEA recommended that only infected students who 
were neurologically handicapped or infected students who displayed behavior deemed 
likely for the infection to be transmitted to non-infected students should be disallow'ed 
from attending school. Other infected students should be considered on a case-by- 
case basis vvith ruling made by a team of evaluators comprised of health professionals 
and appropriate school personnel such as the student’s primary teache.. parents or 
guardians. The guidelines were generally aimed against discriminatory and/or coercive 
actions such as barring students from attending school, dismissal of personnel, or 
mandator>' testing for .AIDS, and geared toward better preparedness on the part of the 
schools and school personnel to handle AIDS related problem situations in schools 
iCroweil, 1^/89). 

Officials from GDC recommend that most children with .AIDS be 
allowed to attend school. Attendance is not recommended at day care centers. Any 
oral behavior such as biting and the lack of control over body secretions could mean 
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an increased risk of transmission in day care centers (Majer. 1992). 

School-aged students should be allowed to attend school if they are content and 
have no open wounds. Acceptable behavior is also one of the concerns. Students with 
.\IDS are highly susceptible to infections from other children; however, they should be 
excused from compulsory vaccinations because of their impaired immune systems. 

They should be examined by a physicirm before returning to school after an illness. 
Children with AIDS should not be identified to the general school population (faculty', 
student body and staff) to protect their right to confidentiality (Crowell. 1989). 

School counselors should be trained to help students adjust to their illness. 

They may help adolescents who may have acquired AIDS through sexual contact cope 
with their fear of exposure or guilt. Fear of abandonment is also a major problem for 
adolescents with AIDS along with other symptoms such as depression, insomnia, 
despair, anger. Personality changes may add to the already high rate of suicide among 
adolescents. Providing educational experiences as near normal as possible along with 
counseling may help students with AIDS handle their social and health problem better 
(Majer. 1992). 

The issues related to AIDS in each school system are complex. School districts 
have di\ided into three positions on the issue of .AIDS. The first position believes that 
technically. .AIDS is not a communicable disease; therefore, students have a right to be 
in school. .A second position argues that AIDS is communicable and that school 
officials ha\'c the right to protect the school en\ ironment from the disease. The third 
position limits its discussion to personnel issues related to school employees who 
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acquire the virus. These positions not only introduce the attitude of manv school 
officials but are a strategic means of enacting policy to divert adverse reaction to a 
volatile problem (Popham. 1993). 

The time has arrived for some tough decisions on the part of those 
administrators and board members who operate and set policy direction for schools. 
These decisions can make the learning environment and the climate in schools more 
conducive to persons with AIDS. In an article by James Popham (1993), the 
references to making decisions regarding AIDS are articulated: 

Our school leaders must choose from at least three major options for 
AIDS education. One alternative is to regard the HIV epidemic as a problem 
to be addressed by some other entity, such as the family or local health 
depanments. This would allow school officials to disregard AIDS education all 
together. A second option is for school administrators to accept some 
responsibility for addressing the HIV epidemic but. as is currentlv the practice, 
to devote modest energy and resources to .AIDS education. This approach, 
although it may permit education leaders to delude themselves with the belief 
that they are protecting students, is little more than a pretense. A third choice 
is to undertake an intensive educational effort that has a chance of intluencinu 
the soN-related behaviors that place young people at risk of becoming infected 
with HIV. (p. 5ol I. 

Superintendent.s’ .\ttitudes Toward .AIDS 
Related literature on .AIDS to date is very limited. Katherine Keough and 
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George Seaton (1988) have conducted a study on "Superintendents' Views on AIDS: A 
National Survey" which focused on attitudes toward PW'As that utilized school 
administrators as a study population. This nationwide study included one hundred 
superintendents from among 500 men and women identified by E.\ecutive Educator , a 
publication of the National School Boards Association (1987). The superintendents in 
the study revealed concurrence on broad policy issues: 

1 . All education about AIDS should be a part of the regular 

curriculum. 

2. School districts should have a policy on dealing \vhth teachers 

and students who have AIDS. 

3. Schools and outside health agencies should coordinate efforts in 

order to better meet the need of students who had AIDS. 

4. Ninety-eight of the superintendents said that schools should help 
students who are seeking information about AIDS testing. 

There were differences of opinion on more specific and thorny issues. 
According to the report (Keough and Seaton. 1988). the majority of the nation's 
superintendents believed that: 

Individuals with .-\IDS should not be protected by federal anti- 
discriminaiion laws which currently provide protection against 
discrimination based on race or age. 

School policies should not treat .AIDS differently from other 
communicable diseases. 
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3. Students with AIDS should be excluded from participation in 
contact sports. 

4. Mandatory testing for .-MDS should not be carried out either among 
students or employees in their school districts. 

5. Should they have access to the results of tests, it should be 
limited to the superintendent and personnel officer in the case of 
employees, and to the superintendent, personnel officer and health 
officer with respect to that of a student. 

6. AIDS curriculum in schools should address the moral issues and values 
related to AIDS. 

7. AIDS as an issue generally rated third or fourth among fourteen 
troublesome issues. 

The findings in this study indicated that six years after the first documented 
appearance of AIDS, district level education professionals and administrators were not 
yet well equipped to deal with .-MDS related issues in school settings (Keough and 
Se'.ion. 1988). 

Superintendents' Implementation of Policies on AIDS 

The role of school district superintendency was one that had been studied more 
in breadth than in depth in the field of educational administration. In his studv of the 
puzzling administrative role of the local school district superintendency, Crowson 
(1987) observed that while the managerial behavior of the district level school official 
is not too well understood, the school superintendent ultimately was responsible for 
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"translation of policy into action"(p.50). Other scholars such as Cuban (1984) 
described the superintendent as the prime person in each school district in developing a 
sense of mission, establishing a positive climate, and overseeing the implementation of 
the mission (e.g.. placing like-minded personnel in key positions). 

Educational policy studies penaining to reaction of schools to mandated 
programs such as Title I programs indicated and convinced policy makers that neither 
funding nor mandates could be substituted for the involvement of local educators in 
interpreting, adapting, and incorporating programs that they understood and believed in 
(.Vlitchell. 1988). These unfunded mandates may be a primary cause of 
superintendents not formulating policy on AIDS. 

In the area of implementing AIDS policy, the immediate and more volatile 
concern for schools across the United States was the handling of public hysteria and 
negative overreaction to the presence of PW.As in the classroom. .According to Reed 
( 1988) in her anicle on "Children with AIDS; How Schools Are Handling the Crisis." 
superintendent’s role and leadership emerged to be crucial in determining whether a 
PWAs related crisis was resolved quietly or turned into a hysterical and often violent 
public uproar. \'eteran superintendents noted that for their leadership and successful 
handling of PWAs related cases, keeping the identity and age of the studenL'students 
involved confidential, keeping timely and open communication with the media and the 
public at large, and having compassion for the PWAs invoKed were the important 
ingredients for their success. 

In some communities, school officials had placed the onus of responsibility on 
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the uns rather than dealing with the politically dangerous problem on their own. 
.According to federal rulings, children with AIDS were handicapped students entitled to 
equal access to education, yet irrational fear had led some schools to contravene the 
rulings. In New Haven, the superintendent of the school that barred HIV-infected 
children from the classroom argued that AIDS was a communicable disease and 
claimed that he was worried about the transmission of the disease (Reed. 1988). 

Numerous articles and commentaries pertaining to school AIDS policy and 
school-based AIDS education noted the leadership and commitment of school 
superintendents and administrators as important elements for the success of school 
.AIDS policies and school-based AIDS education programs. The existing literamre 
revealed few studies related to the examination of the administrative milieu in which 
the controversial policies and education programs were to take place (Reed. 1988). 

.A study on AIDS policy development in schools was conducted in 1990 bv J. 
Strouse. The results revealed that:. 

Of 206 districts responding to the survey. 57% of school boards h.ad not 
even discussed the admission/'retention of an AIDS-infected student, and 67% 
of school boards had not developed written policies for dealing with this 
situation. In all. 779'o of the school boards had not discussed the retention of 
.AlDS-infected personnel, and 8?‘’o of the school boards had not developed 
written policies, (p. 81 ). 

School district policies for dealing with .AIDS infection in students and school 
personnel benefit not only the victims of .AIDS, but the entire community (Strouse. 
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l‘)00). Therefore, policy enacted b\ superinicndont.s protects not only the school but 
also the students, faculty and staff. 





CHAPTER [[I 



Methodology and Procedures 

The research methodology employed in this study was descriptive in nature and 
tested six hypotheses and four research questions related to superintendents' attitudes 
toward AIDS in Mississippi's public school districts. Data were obtained throuah the 
distribution of a questionnaire mailed to subjects. The population for this study 
consisted of all superintendents in Mississippi's public school districts. .All responses 
were anonymous and subjects had the option of returning the completed questionnaire 
via postal service using the self-addressed stamped envelope provided. 

Hypotheses Tested 

The following hypotheses were tested in the research: 

IT,,: There will be no significant difference in the attitude of superintendents toward 

persons with AIDS in Mississippi's public school districts relative to aender as 
measured by the SP.AT.A. 

Etf There will be no significant difference in the attitude of superintendents toward 
persons with .AIDS in Mississippi's public .school districts relative to aae as 
measured by the SP.AT.A. 

H.'-.: There will be no significant difference m the attitude of superintendents toward 

persons with .AIDS in Mississippi's public school districts relative to ethnicit\ 



as measured bv the SP.AT.A. 
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There will be no signitlcanl difference in the altitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to 
educational level as measured by the SPATA. 

There will be no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to 
geographic location of school district as measured by the SPATA. 

There will be no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to vears of 
e.xperience as measured by the SPATA. 

Research Questions 

The research questions this study sought to answer were as follows; 

1. Have superintendents taken pan in any professional workshops on .AIDS? 

2. Do school districts in Mississippi have established .AIDS education programs? 

3. Do school districts have an AIDS policy in effect? 

4. Have superintendents encountered persons with HIV or .AIDS 
related conditions in their respective districts? 

Population 

The population for this study consisted of 1 53 superinlendenls in the 
•Mississippi public school districts. The names of superinlendenls were obtained from 
the Mississippi State Department of fiducalion Managemenl Information S\ stems 
Bureau. .A current and updated list of superinlendenls in Mississippi was obtained b\ 
the researcher from the Mississippi Stale Department of Education's Manaucmeni 
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Information Systems Bureau at the appropriate time the questionnaire was 
disseminated. 

Instrumentation 

The researcher conducted an extensive review of literature related to school 
personnel and AIDS. The review yielded an instrument that would assist the 
researcher in measuring the superintendents' attitude toward persons with AIDS in the 
public school setting. The instrument identified was developed by James Nuetens and 
Tun Kyaw Nyein of the University of Tennessee. Nuetens ser\'ed as major professor 
for Nyein during his matriculation at the University of Tennessee. Dr. Nyein (1989) 
utilized the instrument they developed for his doctoral dissertation " Tennessee 
Superintendents' Attitude Toward Persons with .AIDS in the Public School Setting ." 
The instrument utilized in Nyein's study consisted of thirty-three likert type items. 

Each item had five categories of responses that ranged from stromtlv agree to aaree . 
don't know , and disagree to strongly agree . The instrument Nyein utilized was 
entitled the School Professionals' .Attitudes Toward .‘MDS Instrument (SP.ATA). 

.A letter requesting permission to utilize the SP.AT.A for the purposes of this 
research endeavor was forwarded to Dr. Tun Kyaw Nyein (see .Appendix D). .A 
response from Dr. Nyein was recei\ed gi\ ing the researcher permission to utilize the 
SP.Al'.A (see .Appendix D). 

The researcher reconfigured the series ot' questions util:/ed b\ NN ein (1989) in 
the research questionnaire utilized in the studs. The questionnaire elicited 
superintendents' gender, age, ethnicity, educational level, geographic location of school 
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district, s ears of experience and the status of .AIDS policy and program development 
and implementation. The demographic questionnaire was Pan I of the study 
in.strument and the SP.AT.A was Part II of the study instrument (see .Appendix .A). 

Data Collection 

Data for this study were collected using the research questionnaire and the 
SPATA instrument. The instrument was mailed to the superintendents on April 15. 
1995. A cover letter (see Appendix B) explained the purpose of the survey and 
requested that the survey be returned by April 30. 1995 in the self-addressed, stamped 
envelope enclosed with the instrument. A research consent form accompanied the 
letter '(see Appendix B). A second request was made to non-respondents three weeks 
after the first request (see Appendix C). The instrument was mailed to 153 
superintendents in .Vlississippi's public school districts. There was a total of 107 
superintendents who chose to respond to the survey instrument. The initial return rate 
was 46.5 “i). .A follow-up letter and another questionnaire was mailed three weeks 
later which resulted in a return rate of 23.5 %. Thus, the total return rate was 70 To. 

.A pilot test was conducted among a population of 40 college professors of 
education and or doctoral students in educational administration. This population was 
chosen as pilot because of their knowledge relative to the functions and duties of 
superintendents in addition to work experiences similar to that of surerintendents 
This pilot sample was used to determine the reliabilit\ and validit\ .v’ the instrument. 
Respondents in the pilot sample were anon\mous and \ oluntar\ I tdizing the 
Statistical Packaue for the Social Sciences (SPSS). Likert's criterion of internal 
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consistency was performed to determine which items appeared to differentiate 
respondents along an attitude continuum. The researcher used SPSS to determine 
Spearman-Brown reliability coefficients and Cronbach's alpha. Scales were created for 
attitudinal items. Reliabilities for these scales were determined using Cronbach's 
alpha. .Alpha assumed that the questions used were good indicators of the unobsen ed 
latent construct. Spearman-Brown correlation coefficients were .86 and .89 and 
Cronbach's alpha values were .88 and .91 respectively for the pilot and study- 
populations. 

Response categories for the SP.ATA ranged from strongly agree to agree , don't 
know , and disagree to strongly agree and were represented by the values of 1. 2.3.4. 
and 5 respectively. Coding for these categories was dependent upon the negativity or 
positivity of the specific item. The total possible score for the SP.AT.A ranged from a 
minimum of 30 to a maximum of 165. Those respondents who remained neutral on 
all items could receive a score of 99. .A cumulative score of 30-"5 represented a 
negative attitude. 76-121 represented a moderate attitude and P' 165 represented a 



positive attitude. 



CHAPTER IV 



Presentation and Analyses of Data 
Introduction 

This chapter analyzes and compares Mississippi's public school 
superintendents' attitudes toward persons with AIDS. Data for this study were 
collected from 107 of 153 superintendents who serve operational school districts. The 
study compared the attitudes of superintendents toward persons with .AIDS in 
Mississippi public school districts relative to gender, age. ethnic group, level of 
education, location of school district and years of e.xperience. 

Statistical analysis computation was done by computer using SPSS/PC 
statistical program by Norusis (1991). The .05 level of confidence was used for 
rejecting the null hypotheses. 

The instrument was mailed to 153 superintendents in Mississippi's public 
school districts. There was a total of 107 superintendents who chose to respond to the 
survey instrument. The initial return rate was 46.5 %. ,A follow-up letters and another 
set of questionnaires were mailed three weeks later (see .Appendi.x B). a return rate of 
2.T5 “o was received, 'fluis. the total return rate was 70 '’o, Sur.o\ return rates are 
slnnvn in fable 1. 

Instrument Reliability 

.A differentiation between the pilot and stud\ populations is shown in fable 2. 
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Reliability was determined since the researcher was cognizant that the instrument ma\ 



Table 1 

Survey Return Rates for Superintendents in Mississippi Public School Districts 





Frequency 


Percent 


Total Population 


153 


100 


Initial Return 


71 


46.5 


Follow-up Return 


36 


23.5 


Total Return 


107 


70 



raise questions of the generalizability of the instrument reliability across populations. 
To address this issue, reliability coefficients with respect to the study population were 
determined and found to be consistent. Spearman-Brown correlation coefficients vvere 
.86 and .89 and Cronbach's alpha values vvere .88 and .91 respectivelv for the two 
different sets of populations. 

Demographic Description of Respondents 
.A total of 15.1 questionnaires were mailed to superintendents of all public 
school districts in Mississippi and 107 were returned and analyzed. The demouraphivs 
for the superintendents are shown in Table 3. 

There were 5.8‘’o female and 94.2°'o male respondents. Respondents ranged in 
age from 33 to o7 years old with a median age of 51.8. There were 80“o white and 
25” 0 .African-.American respondents. Thirtv -.seven percent of the respondents had 
doctoral degrees. 20. tv’,) had specialist degrees and 42.0” <> had masters deurees. 
Gcographicallv . 17.''“o of the respondents were superintendents in east 
Mississippi. 24.3“ o in central. 28“ o in north. 14.2"o in the delta. 9.3“ <> in the 
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Table 2 



Reliability Coefficients Comparing the Pilot and Study Populations 



Population 


Spearman-Brown 


Cronbach 

alpha 


Pilot Test 


.86 


.88 


N=40 






Study Population 


.89 


.91 


N=107 







south/southwest part of Mississippi, and 6.5% in the gulf coast region of Mississippi. 
Years of experience ranged from 1 to 14 years with 65.4% having 1-5 years of 
experience, 22.4% having 6-10 years of experience, and 12.2% having 11-15 vears of 
experience. 

.Analysis of Data 

The following discussion will address the six hypotheses in sequential order. 
The 0.05 level of confidence was used for rejecting the null hypotheses. One-wav 
ANOVA was used to test the hypotheses. 

H,ii stated there will be no significant difference in the attitude of 
superintendents toward persons with AIDS in Mississippi public school districts 
relati\e to gender as measured by the SP.-\T.\. There was no signifcant difference 
when comparing the attitude of superintendents b>' gender (F (1. 105i = .00. p -.Oo). 
The null hypothesis was accepted, (see Table 4). 

[i,; stated there will be no significant difference in the attitude of 
superintendents toward persons with .AIDS in Mississippi public school districts 
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relative to age as 
Table 3 

Demographic Characteristics of Respondents 





Frequency 


Percent (®o) 


Gender 


Female 


6 


05.8 


Male 


101 


94.2 


Age 


40 and less 


3 


02.8 


41-45 


22 


20.6 


46-55 


62 


58.0 


56-60 


17 


15.8 


61 and over 




02.8 


Ethnicity 


White 


80 


74.8 


African American 


27 


25.2 


Educational Level 


Doctoral 


40 


37.4 


M.S. 


45 


42.0 


Ed.S 




20.6 


Location of District 


East 


19 


17.7 


Central 


26 


24.3 


N'onh 


30 


28.0 


Delta 


15 


14.2 


South; Southwest 


10 


09.3 


Gulf Coast 


7 


06.5 


Years of Experience 


1-5 years 


70 


■ 65.4 


6- 1 0 years 


24 


22.4 


11-15 years 


13 


12.2 



measured by the SPATA. Fhcre was no significant difference when comparing 
theattitude of superintendents b> age (F iZ. 101) - .02. p •.05). I'he null Iwpothesis 
was accepted, (see fable 5). 

n.,; stated there will be no significant difference in the attitude of 
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superintendents toward persons with AIDS in Mississippi public school districts 
relative to ethnicity as 
Table 4 

Analysis of Variance of Mean Scores for Attitude Toward 



Persons with AIDS by Gender 


Source 


Sum of 
Squares 


d.f. 


Mean Square F 




Between groups 


000.25 


1 


000.25 .00 




Within groups 


34529.64 


105 


328.85 




Total 




106 






Table 5 










.Analysis of Variance 


of Mean Scores for 


.Attitude Toward 




Persons with AIDS by .Age 








Source 


Sum of 
Squares 


d.f. 


Mean Square 


F 


Between groups 


0276.55 


4 


069. 1 3 


.02 


\Vithin groups 


323792.05 


102 


3174.44 




Total 




ll)h 







n'.casurod b\ the SPAfA. There was no significant difference when eompanne 
iheattitude of superintendents b> ethnieit> if (1. K)5) ■■ 3.1b. p .05i. Tiie null 
hypothesis was accepted, (see Table (O. 
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Fable 6 

Analysis of Variance of Mean Scores for Altitude Toward 
Persons with AIDS by Ethnicity 

Source Sum of d.f Mean Square F 

Squares 

Between groups 00918.33 1 

Within groups 30476.17 105 

Total 106 

H ,,4 stated there will be no significant difference in the attitude of 
superintendents toward persons with AIDS in Mississippi public school districts 
relative to educational level as measured by the SPAT.A. There was no significant 
difference when comparing the attitude of superintendents by educational level (F ( 
104i = 2.60. p>.05). The null hypothesis was accepted, (see Table 7). 

Table 7 

.Analysis of Variance of Mean Scores for Attitude Toward 
Persons with .AIDS by Educational Level 

Source Sum of d.f Mean Square F 

Squares 

Between groups 1788.60 2 894.30 2.6<' 

Within groups 35678.5() 104 343.06 

Total 106 



H„< staled there will be no significant difference in the attitude of 




00918.33 3.16 

290.24 
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superintendents toward persons with AIDS in Mississippi public school districts 
relative to geographic location of school district as measured bv the SPATA, There 
uas no significant difference when comparing the attitude of superintendents bv 
geographic location of school district (F (5. 101) = .60. p>.05). The null h\pothesis 
was accepted, (see Table 8). 

Table 8 

Analysis of Variance cf Mean Scores for Attitude Toward 
Persons with AIDS by Geographic Location of School District 



Source 


Sum of 
Squares 


d.f. 


Mean Square 


F 


Between groups 


972.48 


5 


194.50 


0.603 


Within groups 


32548.64 


101 


ton If, 




Total 




106 







stated there will be no significant difference in the attitude of 
superintendents toward persons with .AIDS in Mississippi public school districts 
relative to years of e.xperience as measured by the SP.AT.A. There was no siunificant 
difference when comparing the attitude of superintendents by years of experience (F 
(21.-J04I = 1.62. p'-.05). The null hypothesis was accepted, (see Table 6). 

Four research questions were addressed in the study. Thcv are presented in 
.sequential order. The first research question asked if superintendents had taken part in 
any profe.ssional workshops on .AIDS, fhiri) six percent ot' the respondents answered 





Table 6 
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Analysis of Variance of Vlean Scores for /\ttitude Toward 
Person with AIDS by Years of Experience 



Source 


Sum of 
Squares 


d.f 


Mean Square 


F 


Between groups 


lOl 1 9.52 


2l 


481.88 


1. 92 


Within groups 


26108.32 


1 04 


25 1. 04 




Total 




1 06 







"yes" and 66.4% answered "no". As indicated. 68% of the males and 33% of the 
females did not participate in .AIDS workshops. In general, regardless of aae. 
ethnicity, educational level, location of school district and years of experience, 
superintendents did not participate in AIDS workshops. Responses to this research 
question are described in Table 10. 

The second research question asked if school districts in Mississippi had 
established AIDS education programs. Twenty or 18.7°o of the respondents answered 
"yes" and 81.3% answered "no". .As indicated. 8 D o of the males and 83% of the 
females did not have .AIDS education programs. In general, reaardless of aae. 
ethnicity, educational level, location of school district and years of experience most 
superintendents did not have .AIDS education programs in their districts. Responses to 
this research question arc described in Table 11. 

The third research question asked if .school districts had an .MDS policy 
currentl) in effect. Eighteen or Ui.8'’o of the respondents answered "\es" and 83.2“o 
answered "no". .As indicated. 8.''’o of the males and 83'’'b of the females did not have 



O 




57 
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AIDS policy in effect in their school district. In general, regardless of aoe. ethnicitv. 
Table 10 



Responses to Superintendent Participation in .AIDS Workshops by Demographic 
Characteristics 





Yes 


Percent! I'b) 


No 


Percent! %) 


Gender 


Female 


04 


66.7 


02 


33.3 


Male 


32 


31.7 


69 


68.3 


Age 


40 and less 


03 


100.0 


00 


00.0 


41-45 


15 


68.2 


07 


31.8 


46-55 


10 


16.1 


12 


83.9 


56-60 


08 


47.0 


09 


53.0 


Ethnicity 


White 


14 


17.5 


66 


82.5 


African American 




81.5 


05 


18.5 


Educational Level 


Doctoral 


06 


15.0 


32 


85.0 


M.S. 


18 


40.0 


27 


60.0 


Ed.S 


12 


54.5 


10 


45.5 


Location of District 


East 


02 


10.5 


17 


89.5 


Central 


08 


30.7 


18 


69.3 


North 


12 


40.0 


18 


60.0 


Delta 


05 


J J . J' 


10 


66. ~ 


South Southwest 


05 


50.0 


05 


50.0 


Gulf Coast 


04 


57.2 


03 


42.8 


Years of Experience 


1-5 years 


Id 


27.1 


51 


72.9 


6-K) years 


10 


41.6 


14 


58.4 


11-15 > ears 


07 


53.8 


06 


46.2 




educational level. locatu)n of school district and }cars ot’ experience most 
superintendents did not ha\e .AIDS poiic> in their districts. Responses to this re.search 
question are described in Table 12. 
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Table i 1 

Responses to School Districts Ha\ing AIDS Education Programs bv 



Demographic Characteristics 





Yes 


Percent (1o) 


No 


Percent(%) 


Gender 


Female 


01 


16.7 


05 


83.3 


Male 

Age 


19 


18.9 


82 


81.1 


40 and less 


02 


66.7 


01 




41-45 


07 


31.8 


15 


6S.2 


46-55 


08 


12.9 


54 


68.2 


56-60 


03 


17.6 


14 


87.1 


Ethnicity 


White 


06 


07.5 


74 


92.5 


African American 


14 


51.8 


13 


48.2 


Educational Level 


Doctoral 


05 


12.5 


35 


87.5 


Ed.S 


10 


45.4 


12 


54.6 


M.S. 


05 


11.1 


40 


88.9 


Location of District 


East 


02 


10.5 


17 


89.5 


Central 


11 


42.3 


15 


57.7 


North 


04 


13.3 


26 


86.7 


Delta 


03 


20.0 


12 


80.0 


^'ears of E.xperience 


1-5 years 


13 


18.6 


57 


81.4 


6-10 years 


04 


16.6 


20 


83.4 


11-15 years 


03 


23.1 


10 


76.9 



riic fourth research question asked if suj-'erintendents encountered persons with 
H!\' or AIDS related conditions in their respective districts. One percent of the 
respondents answered "yes" and ‘fS.l'’o answered "no". .As indicated. 83"'o of the 




r." 

♦ S 
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Table 12 

Responses to School Districts Having AIDS F\ 5 licy in F.lTect by Demographic 



Characteristics 





Yes 


Percent (%) 


No 


Percent! %) 


Gender 


Female 


01 


16.7 


05 


83.3 


Male 


17 


16.8 


84 


83.2 


•Age 


40 and less 


02 


66.7 


01 


J.VJ 


41-45 


12 


54.5 


10 


45.5 


46-55 


02 


03.2 


60 


96.8 


56-60 


02 


11.7 


15 


88.3 


Ethnicity 


White 


02 


02.5 


78 


97.5 


.African .American 


16 


59.2 


11 


40.8 


Educational Level 


Doctoral 


07 


17.5 


j j 


r 1 
oo 


Ed.S 


02 


09.0 


20 


91.0 


M.S. 


09 


20.0 


36 


80.0 


Location of District 


East 


02 


10.5 


17 


89.5 


Central 


06 


23.0 


20 


77.0 


North 


06 


1 J 

o 

o 


24 


80.0 


Delta 


00 


00.0 


15 


100.0 


Southy Southwest 


02 


20.0 


8 


80.0 


Gulf Coast 


02 


28.2 


> 


71.5 


Years of E.xperience 


1-5 years 


14 


o 

o 

r I 


56 


80.0 


6-10 years 


04 


1 6.7 


20 


83.3 


11-15 years 


00 


00.0 


13 


100.0 




males and 49“o the females ha\e not encountered persists with Hl\’ or AIDS in 
their school district. In general, regardless of age. ethnicit;., educational level, 
location of school district and years of e.xpenence most superintendents have not 
encountered persons with HIV or .AIDS in their districts. Responses to this question 

lU) 
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are described in Table 13. 
Table 13 



Responses to Superintendents Ha\ing Encountered Persons with HIV or ,-\IDS 
Related Conditions by Demographic Characteristics 





Yes 


Percent (”/o) 


No 


Percent! %) 


Gender 


Female 


01 


16.6 


05 


83.4 


Male 


01 


01.0 


100 


99.0 


Age 


40 and less 


01 


jj.j 


02 


66.7 


41-45 


01 


04.5 


21 


95.5 


46-55 


00 


00.0 


62 


100 


56-60 


00 


00.0 


17 


100 


61 and over 


00 


00.0 


03 


100 


Ethnicity 


White 


01 


01.3 


79 


98.7 


African American 


01 


03.7 


26 


96.3 


Educational Level 


Doctoral 


01 


02.5 


39 


97.5 


Ed.S 


01 


04.5 


21 


95.5 


M.S. 


00 


00.0 


45 ■ 


100 


Location of District 


East 


00 


00.0 


19 


100 


Central 


02 


07.7 


24 


92.3 


North 


00 


00.0 


30 


lOO 


Delta 


00 


00.0 


15 


100 


South Southwest 


00 


00.0 


10 


100 


Gulf Coast 


00 


00.0 


07 


100 


'N'ears of E.xperience 


1-5 >ears 


02 


02.9 


6.S 


^r.i 


6-10 years 


00 


00.0 


24 


100 


1 1 - 1 5 years 


on 


00.0 


13 


;oo 





CHAPTER V 



Summary, Conclusions and Recommendations 

The purpose of this study was to analyze and compare Vlississippi's public 
school superintendents' attitudes towards persons with AIDS. The attitudes of 
superintendents were measured against the variables of gender, age. ethnicity, 
educational level, geographic location of school district and years of experience. 

Summary 

The population for this study consisted of 153 superintendents in Mississippi's 
public school districts. Superintendents were mailed a copy of the demographic 
questionnaire and the SP.ATA in a self-addressed stamped envelope during the spring 
of 1995. .A. follow-up letter was mailed three weeks later to superintendents who did 
not respond. .A return rate of 70To was achieved. 

A total of 107 superintendents responded to a survey instrument entitled. 
Superintendents' .Attitudes Toward Persons with AIDS in Mississippi's Public School 
Districts . Part 1 of the survey requested demographic data and responses to the 
research questions included in the study. Part 11 consisted of thirty-three Likert-tvpe 
altitudinal items identitled as School Professionals' .Attitude Toward .AIDS (SP.AT.A) 
fhere was a 7()'Ti return rate on the instrument. The Statistical Package for the Social 
Sciences (SPSS PC) statistical program was used to anaKve the data, .-\nalvsis of 
variance was used to determine if a significant difference existed between and within 
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groups. The criteria for the rejection was set at the .05 level of significance. 

Si.\ null hypotheses and four research questions were posed and tested. In 
regard to the null hypotheses the major research findings revealed there was no 
significant difference in the attitude of superintendents toward persons with AIDS in 
Mississippi public school districts relative to gender, age. ethnicity, educational level, 
geographic location of school district and years of experience as measured by the 
SPATA. All of the hypotheses were accepted. In relation to the research questions, 
the majority of the superintendents did not have AIDS education programs or policies 
in their districts. Moreover, a large percent had not participated in professional 
w'orkshops on .AIDS or encountered a person with .AIDS in their school district. 

Discussion of Hypotheses 

Six hypotheses were developed for this study. These hypotheses were tested 
utilizing the one way analysis of variance statistical procedure. Results of the analysis 
are discussed for each hypothesis posed. 

The first hypothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with .AIDS in Mississippi's public 
school districts relative to gender as measured by the SPAT.A. The null hypothesis 
was accepted. 

The second Inpothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with .AIDS in .Mi.<sissippi's pubiic 
school districts relati\c to age as measured b> the SI’.AT.A. The null Inpothesis was 
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The third h> pothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with AIDS in Mississippi's public 
school districts relative to ethnicity as measured by the SPATA. The null hvpothesis 
was accepted. 

The founh hypothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with AIDS in Mississippi's public 
school districts relative to educational level as measured by the SPATA. The null 
hypothesis was accepted. 

The fifth hypothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with AIDS in .Mississippi's public 
school districts relative to geographic location of school district as measured bv the 
SPAT.A. The null hypothesis was accepted. 

The sixth hypothesis assumed that there would be no significant difference in 
the attitudes of superintendents toward persons with AIDS in .Vlississippi public school 
districts relative to years of experience as measured by the SPAT.A. The null 
hypothesis was accepted. .A review of the hypotheses for this study and related data 
are presented in Table 14. 

Discussion of Research Questions 

The first research question asked if superintendents had taken par: :n 
an>- professional wiirkshops on .\IDS. Results in the study revealed that ?6‘’o 
respondents answered ">cs" and 66.4" o of the respondents answered "no ”. 

The second research question asked if school districts in .Mississippi had 
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Table 14 



Analysis of Variance Summary of Demographic Variables 



Hypotheses 


F 


P 


H.„ 


.Attitude by Gender 


0.00 


V 

O 


Ho: 


Attitude by Age 


0.02 


p>.05 


Ho3 


Attitude by Ethnicity 


3.16 


p>.05 


Ho4 


Attitude by Educational Level 


2.07 


p>.05 


Ho5 


Attitude by Geographic Location 








of District 


0.60 


p>.05 


Hoo 








.Attitude by Years of Experience 


1.92 


p>.05 



established AIDS education programs. Eighteen percent of the respondents answered 
"yes" and the majority of the respondents (81.3“o) answered "no". 

The third research question asked if school districts had an .AIDS policv 
currently in effect. Sixteen percent of the respondents answered "yes" and 83.2“o 
answered "no". 

The founh research question asked if superintendents encountered persons with 
HIV or AIDS related conditions in their respective districts. Two percent of the 
respondents an.swered "\es" and 98.1“o an.swered "no". 

C'onclusion.s 

()n the basis of the results of the data anal\sis compiled in the sur\e\ 
instrument the following conclusions ha\e been dcri\ed: 

1. There was no significant difference in the attitude of superintendents toward 



-fi. OJ 
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persons with AIDS in Mississippi’s public school districts relative to gender as 
measured by the SPATA. 

There was no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to age as 
measured by the SPATA. 

There was no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to ethnicitv 
as measured by the SPATA. 

There was no significant difference in the attitude of superintendents toward 
persons with AIDS in Mississippi's public school districts relative to 
educational level as measured by the SPATA. 

There was no significant difference in uhe attitude of superintendents toward 
persons with .AIDS in Mississippi's public school districts relative to 
geographic location of school district as measured by the SP.AT.A. 

6. There was no significant difference in the attitude of superintendents toward 
persons with ,AIDS in Mississippi's public school districts relative to years of 
experience as measured by the SP.AT.A. 

Recommendations 

The following statements arc based upon data from the stud% and therefore this 
study can benefit the building-level administrator, superintendent ai.a state education 
agency in developing strategics and policies to address .AIDS in the public Mchooi 
setting. They should also consider polic> development, staff development, workshops. 
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seminars, and other strategies to address attitudes toward persons with AIDS in public 
schools. The researcher offers the following recommendations relative to .AIDS in the 
public school setting ba.sed upon literature review and the data collected through the 
study; 

1. School districts should adopt AIDS policy. 

2. Superintendents should develop initiatives that will motivate 
students to change those behaviors that place them at risk for HIV 
infection. 

3. Long-term and continuing AIDS education programs in all 
school districts should be researched and implemented. 

4. Workshops and in-service training for school administrators on 

HIV and .AIDS should be mandatory to facilitate the knowledge base 
and education required for a greater awareness of this societal problem. 

The researcher makes the following recommendations for future research based 
upon the data and findings from this study; 

1 . .A replication of this study should be carried out using building- 
level administrators where direct contact with persons with .AIDS mav 
occur more readily than with superintendents. 

2. A similar stud\ to this one should he carried oul n' ..eiermme 
statewide perceptions concerning attitudes toward per.Mins with .\iDS. 
findings ciiLild be used to determine it scIkhiI distnc; ,ind ci'mmunit\ 
concerns are similar. 
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SUPERINTENDENTS' ATTITUDES TOWARD PERSONS WITH 
AIDS IN MISSISSIPPI'S PUBLIC SCHOOL DISTRICTS 



DIRECTIONS; 

This questionnaire is designed to ascertain your attitude regarding PERSONS WITH 
AIDS (PWAs) in the public school district you supervise. You are asked to place a check 
opposite your answer to each question in the space provided. DO NOT SIGN YOUR N.A.ME. 
ALL RESPONSES WILL BE KEPT CONFIDENTIAL. 

PART I 



Gender 


Male 


Female 


Age 


40 and less 

41 to 45 

46 to 55 

56 to 60 

60 and over 




Religious 

Affiliation 


Catholic 

Baptist 

Methodist 

Other 






None 




Ethnicity 


White 

Other 


_ .-\frican-.American 


Highest degree 
held 


Bachelors 

Masters 

Specialist 

Doctorate 

Other 




How would >ou describe your district? 

_ E'fban 
Small city 


Suburban 

Rural 


In what part of 


Mississippi is your school district located? 

East Central 

North Delta 



South, Southwest Gult'C\)ast 

X. How long ha\e you been superintendent of schools in this district'.’ years 

O 

ERIC 
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Have \ou taken part in any professional workshop on AIDS ’ 

Yes (if so. how many? ) 

No 



10 . 



Does your district have an established AIDS education programs in the schools within 
the district? 

Yes No (if not, skip to question no. 13) 



Is .AIDS education provided as one time class or incorporated into the curriculum’ 
one time class part of the curriculum 



12. Is the curriculum or one time classes offered from K-I2 or limited only to certain 
grade levels? 

K-I2 cenain levels (specify ) not applicable 



13. Does your school district have a school .AIDS policy? 

Yes No (skip to question no. 16) 

14. If you checked "yes" for no. 13, does our district's school policy differ from the 
school issued guidelines/policy for infectious diseases? 

Yes No 

15. In your opinion, do you feel that your school district's .AIDS policy is supported bv 
the community? 

Yes No 

16. Ha\e you encountered a person with HIV .AIDS related condition in the schools within 
your school district? 

Yes No 
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PART II 

School Professionals' Attitudes Toward AIDS (SPAIA) 

l31Rf:CTl(A^ PART 11 contains various '.taicntcnis regarding persons uuh AIDS in public schtiol '.cuiri'j PIc.isc responu to these 
'.tatements b> riadng a eircle around ilte response caiegors 'Ahich best charactcri/es >our opinion t>r attitude Hinnk vtni for vc^ur 
cooperation 

rcrminolos) 

AIDS (Acquired Immune Deficiencs Syndrome) A disease that attacks the immune 'tvstem leaving it unanie to deiend the bodv aaainsi 
infections 



inv (Hunr.an Immunodericicncy Virus) The virus that causes AIDS 

High Risk Behaviors. Behaviors that pul one at risk lor contracting HIV, such as unprotected se\ with someone who is inlectcd with HIV 
Ke> (I)SD = Strongly Disagree 

(2) D = Disagree 

(3) DN = Don't Rnow SD D DN A SA 

(4) A = Agree 

(5) SA = Strongly Agree 

1 Children who live with an HIV positive person 12 3 4 5 

should not be allowed to attend public school. 

2 A child who IS HIV positive I 2 4 5 

should be allowed to attend school 

3 Children who live with a person who has AIDS 1 2 3 4 5 

should NOT be allowed to attend public school 

4 Children who have AIDS should NOT be 1 2 3 4 5 

allowed to attend public school 

5 li t: were up to me. I would allow a child with AIDS ! 2 4 5 

to remain in m> school 

AJ.TSimstrators should he told \i there is a student 1 2 4 5 

who has .MDS in their schot^l 

Teachers should he told if there i'. a Ntudent who has 12 3 4 5 

MDS in their classes 

S Children should be told il' there ‘s a student who has 12 3 4 5 

AIDS 111 their class 

ParcnLi '.hould be told if there is a >tudent 1 2 ' 4 ' 

who has .AIDS in their child's cUlnn 

I" leac.Tcr". vvho have MDS vhtMild \Ol he allowed u> » * ; ' 

rcrr'.am in the eUl^^rm>ln 

1' \ •ca^heT'. Nhi'iild he tcwteil tor \l!)s - 2 < ; ' 

12 It ' \id a ^Uuje;lt who had \11)^ ni mv '.elu’oi ; . .; < 

I w uid not treat him, her dillerenilv trom «‘(her ^tude^t^ 

I ' l! had a '.tudeni m m\ school wno is at hiiih ^■isk I wouid uc.it 2 ' t s 

that person like I treat all nn other 'indents 

14 ll '.P.ere were a NCparate class lor 'tudenis with \ll)^. ' 2 ' t s 

I would be willine to have m\ teachers teach it 
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i\) 


SI) 


= Strong!) Disagree 


C) 


D 


= Disagree 


(3) 


DN 


= Don't Knosv 


(4) 


A 


= Agree 


(5) 


SA 


= Strong!) Agree 



!5 


11 there were a separate class lor students with .\1DS. ; 

1 would be willing to ha\e my teachers teach it on an ticcasiona! basis 


s 


!6 


It wouid be m) responsibiliiv to alert parents to the (act that ; 

a part:cjlar sludeni has HIV 


** 


17 


ll would be my responsibility to alert parents to the fact that 1 

a panjcular student has AIDS. 




18. 


AIDS students should be segregated for certain classroom 1 

activities. 


- 


19. 


1 feel that AIDS is a punishment for sin 1 




20 


If I contracted AIDS. 1 would leave the education profession. 1 


“1 


21 


1 would be comfortable having a student with AIDS I 

in m) school 




TT 


I would be com.fortable having a person who is HIV positive I 

in m) school. 




T 


1 would be comfortable having a person who is at high risk 1 

in my school 




24 


Schools should conduct .AIDS education programs in dilTereni 
grade levels from elemeniarv through high school 




25 


■\1D^ education should begin at the elemental^ level 1 


- 


2h 


■\ discussion ot condoms should he included m \1DS 
educai:on in ^ehool 


- 




A closoi'iednon-ieacher school empuuee who has .\1DS shi'uld 
NOT '•'e allowed to work in public schools 


- 


28 


\ c 1 as sit'ied/'non 'teacher school emplo)ee v\ho is lllV positive 
^houid be allowed to work in public schools 


- 


2‘> 


Individuals at high risk lor .AIDS should be aIlov\ed t<^ work ; 

in pur.:c \cliooK 


- 


'.<1 


\'l re ric with \ll)s >hoiilJ he vuiarantined 


: 


■•i 


1 w» i;.j *cel „oimi rt.inic ^pcJKlng <n public about \ll)S 


- 




1 wou.c leel t^iunloriable advocatin-j lor leachniL: 
ahoui ‘he use i>i vondvuns in preventing \IDS 


- 


' ' 


1 wou.c :eel comtortahle a(lvi>(.al:nc lor teaciiiiic 
ahout i.ternate li!cst)les such a.^ hi*inose\iidhiv \s 
iliev re. ale to \1I)S 
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Mark A. Colomb 
1 102 Central Street 
Jackson. Mississippi 30203-2920 
(601) 353-2208 



April 15. 1995 



Dear Superintendent; 

.As a doctoral candidate in educational administration at Jackson State 
University. 1 am conducting a study to determine Mississippi's superintendents' 
attitudes toward Persons With .AIDS in the public school setting. Before I 
begin my research. I would like to conduct a pilot study to determine validity 
and reliability. 

I understand that AIDS is a delicate and sensitive issue to manv 
individuals, but. nonetheless, a study of this nature is very much needed to 
assess the acceptability and prospects for success of the state wide efforts to 
combat the progress of the disease. 

I would like to request that you take a few moments to fiil out and 
return the enclosed questionnaire in the return envelope. It will take 8-15 
minutes to complete it. No questionnaire contains any questions or markings to 
identify you as a respondent. The results will be tabulated and analyzed onl> in 
aggregate form, so that anonymity is assured. 

Since these questionnaires are being sent out only to superintendents 
within the state of Mississippi, your individual response is highly important to 
the success of this undertaking. I therefore request that you please return the 
questionnaire by .April 30. 1995. If you have any questions about this sur\ey 
or want to have a cop> of the results, please contact me at (601 )353-220S. 



1 hank you tor your ci'opcration. 





O 
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Research Consent 



YOU MUST UT-^DERSTAND YOUR RIGHTS BEFORE YOU ANSWER 
ANY QUESTIONS. 

1. It is your right to refuse to participate in this research study. 

2. If you agree to participate in this study and respond to the questions on 
this questionnaire, you have the right to stop at any time. You also 
have the right to refuse to answer any questions that you feel are too 
private on the questionnaire. You may choose not to respond to the 
questions of your choice. 

3. All answered questions and/or statements made on the questionnaire wili 
be held in strict confidence. No information will be given will be used 
against you in any manner. 

4. It is your right not to put your name or nay other identifiable 
information on the questionnaire. .All data collected will be used for 
research purposes only. The participanis's school district's identity wiil 
be used in this research. 

In order for data to be considered valid, permission must be obtained 
from those furnishing the data. Therefore. 1 am requesting that you complete 
the attached consent form and return it under separate cover (self-addressed, 
stamped encelope provided). This is the only time during the course of data 
collection your identity will be required. 

1 appreciate the time you take to complete this Consent Form. 1 also 
thank you for expediently completing and returning the questionnaire in a 
separate self-addressed, stamped envelope that is included. 

Nincereiv. ' 

; 

Mark,. A. Colom J*' * 
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Research Consent Form 



I- . have been informed of my rights 

regarding my participation in this research study and my right to refuse to 
consent to such participation. I have read all statements and do fully 
understand my rights. I voluntarily agree to answer questions and/or make 
statements on the questionnaire. I further understand that all data is 
STRICTLY CONFIDENTIAL and will be used solely for the purpose of this 
research. 



Signed: 



Date; 



Witness: 

Date: 

Time; 
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Mark A. Colomb 
1 102 Central Street 
Jackson. Mississippi 39203-2920 
(601) 353-2208 



Mav 4. 1995 



Dear Superintendent: 

On .April 15. you were mailed a survey packet which include a 
questionnaire pertaining to superintendents' attitudes toward persons with .AIDS 
in public schools setting. We realize that this is the end of the school year, and 
with a hectic schedule you may not have had an opportunity to complete the 
questionnaire. Therefore. Please find enclosed another questionnaire and a 
self-addressed and stamped envelope for your convenience. It should take 8-15 
minutes to complete it. Would you kindly complete the questionnaire tind mail 
it by Vlay 15? Your thoughtfulness will be greatly appreciated. 

•As has been mentioned in the initial letter. I believe that the study is 
much needed to ascertain the acceptability and feasibility of the current school 
•AIDS policy guidelines and also the prospects of our ongoing efforts to combat 
the spread of AIDS. The data that you can furnish by taking a few moments to 
complete the questionnaire are invaluable to the success of this project. 





/ 
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March 6, 1995 



Mr. Mark Coulomb 
1 102 Central St. 

Jackson, MS 39203-2920 



Dear Mr. Coulom: 

I am very happy to learn from our phone conversation that you are planning to conduct a 
an HIV/AIDS related altitudinal study in Alabama. Assuming that your study will address 
similar research questions that my study did, I am excited about the possibilitv of a 
comparison of results and maybe collaborate on a comparison study and publication. 

It is also my pleasure to inform you that you have my full permission to use the School 
Professionals’ Attitude Toward AIDS instrument that I developed and employed in my own 
study. 

If I can be of any further assistance to you please do not hesitate to let me know. 



Sincerelv. 



Tun K. Nyein Ph. D. 

Assistant Professor 
Department of Health Education 
North Carolina Central University 





December 29, 1994 




MISSISSIPPI 

STAItDEPAKIMENra 

HEALTH 



2423 North State Street 
Post Office Box 1700 
Jackson. Mississippi 
39215-1700 

601/960-7400 
601/960-7948 FAX 

F.LIhompson. jr., MD, MPH 
State Hea/tf) Officer 
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Dr. Tun Kyaw Nyein 
288 Summerwalk Circle 
Chapel Hill, NC 27514 



Dear Dr. Nyein; 

I am in the process of completing requirements for a Doctor of 
Philosophy Degree in Educational Administration in the Department of 
Educational Foundations and Leadership at Jackson State University in 
Jackson, Mississippi. However, the success of my completion depends 
upon the research project presented as my doctoral dissertation. 

1 have researched many ideas and possible topics on Superintendents 
and AIDS. Just as I was about to develop a KAB instrument, I 
discovered your doctoral dissertation (Tennesse Superintendents’ 
Attitude Toward Persons with AIDS in the Public School Setting) and 
knew instantly that perhaps I would not have to develop an instrument. 
Although the scope of my study will be very similar, I find your study 
of great fascination and would like nothing better than to share results 
with you and/or to publish comparisons from Tennessee and 
Mississippi. Would you please grant me permission to utilize the 
instrument you developed ? 

As an HIV/AIDS Education Specialist at the Mississippi State 
Department of Health, I am aware of the need of additional literature 
on School Superirtendents and AIDS. These concepts confront me in 
my role as a Public health Official and in assisting children with HIV 
and AIDS to receive equal opportunity for education. 

Please forward me a copy of any additional research you have 
conducted on this topic and/or any ideas for publication of comparisons 
you may have. Thank you in advance for your kind consideration with 
my academic. endeavors. 1 eagerly await your response. 
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